True ventricular aneurysm is a scarred wall that most commonly results after an unrevascularized ST elevation myocardial infarction. Patients usually present with heart failure, angina, ventricular arrhythmia, systemic embolization, or ventricular rupture. Diagnosis can be achieved via echocardiography, left ventricle angiogram, cardiac computed tomography, or cardiac magnetic resonance.
A 63-year-old gentleman with diabetes presented with dyspnea. Electrocardiography showed Q waves in the inferior leads (Fig. 1 ). Echocardiography showed a reduced systolic function and a large inferior wall aneurysm (Video S1). Coronary angiography showed three-vessel disease (Videos S2-S4). Left ventricular angiography showed a large aneurysm of the inferior wall (Video S5, Fig. 2 ). As the patient did not have any previous heart disease, we concluded that he developed a silent infarction due to his diabetes and presented later with heart failure. True ventricular aneurysm is a scarred wall that usually results after an unrevascularized ST elevation myocardial infarction; other causes include sarcoidosis, Chagas disease, and hypertrophic cardiomyopathy. Patients usually present with heart failure, angina, ventricular arrhythmia, systemic embolization, or ventricular rupture. Treatment is directed toward heart failure. However, aneurysmal repair is reasonable in patients with intractable ventricular arrhythmias or heart failure unresponsive to medical treatment.
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